MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Yo, 36 —£2~0) 01989069

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE FMQ ms? B RN
DO NOT WRITE AMENDED Registration District No. .2_7.1._-___. rimaby”Régislr ahon mnc! L e emece——_Registrar's No. "‘”—‘7' S

ON THIS STUB ) - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

a. stAfmnsas b. COUNTY . admission)
o Meade misslon

VS 300 a. COUNTY

Rev. 4/59

'o¢l0
2¢ 150,

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
Tommie  Jefferson Cax DEATH May 22 1962
5. SEX 6. COLOR OR RACE 7. Marriedb Never Married (1 |8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M W Widowed ] Divorced [] 10/23/13 ll-8 Mglfh! 2033 HouuT Min.

108, USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin mnn {T {ife, n if retired)

Qompre 88T B Supt, Pransportation Natunal Gas U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

William M Cox Emma GregOI'Y Louise M,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. Address
(Yes, no,or unknown) ' (If yes, give war or dates of service % ﬁ

18. CAUSE OF DEATH (Enter only one cause per line foragyor oo INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE cAusE () _ Mulbiple injuries

Putnam A

b. CI'I"!Y (1f outside corporate limits, give IOWNSHIP only) Length of stay in 1b <. ccl’l;!'( wn Q_._;{. Inside Limits
TOWN . TOWN Meade oo Yes (1 No [
c. FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET {If cutside, give location) Raside on Fa?

HOSPITAL OR . ADDRESS
INSTITUTION Unionv1lle) Mo. Yes O No [} Nye Route Yes [J No

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b) .from Dlane crash
which gave rita to
sbove causa (a),
stating the under-
lying causa last. QUE TO (¢)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul neot related to the terminsl PART HI. If deceasad wes female was
dismase condition given in PART 1 (a) ere a pregnancy in [ast 90 days.

I O Yes | 0 No I {J Unknown

9. WAS AUTOPSY | 20a. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED: a a

Ve O N Crash of Continental Flight 11
20c. TIME OF Hour Month, Day, Year
INJURY L
o:,8 " Fm 5/22/62
20d. INJURY OCCURR 208, ?LACE{OF INJURY (a.qf.f,_ in gﬂjahou? l',nomu, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK rem, factory, streel, office g., efc.
NOT WHILE AT WORK [ on Union Twp. Putnam County

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/s il
[2

b B
21. | attended the deceased from and last saw hier; alive an

th occurred at. 9= Doy m on the date stated above, and $o the best of my knowledge, from the causes stated.

. ADDRESS 22c. DATE SIGNED

[ Pmionville, Missburi 5/24/62

MATORY 23d. LOCATION (City, town, or county) {State)
Viichita, Kansas

;
Sl
25. DATE RECD. BY LOCAL REG. %ISTRAR‘S SIGNgf-E
S=2 y-.. L2 AM'Z”LJ

(U{:nnsad Embalmer’s Staiement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

s

ITEM NO.

s
-




.. "~ - L
L r e s _11_*\,-

J‘.‘

© €98y
Q,%\' 7
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. %‘
Student Slgr@\/ / Qé%@{

Signature of Student Embalmer &(/ )
- Lice Embalm Notgéé?/

. rd
P. O. Addre . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. v

4



